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COVER LETTER

TO: Registration Section \
Division of Corporations

Uppercase Brands, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kate Bray

Name of Person

Michael Steirman CPAS

Firm/Company

10 West Hanover Ave Ste 104

r__'t
Address %
Randolph NJ 07869
2
City/State and Zip Code 2
—y

kate@ Steirmancpas.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kate Bray 201 820-3100
at )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cenifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE F OLLOWING [S SUBMITTED TO REGISTER A FOREIGN UMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| Uppercase Brands, LLC
) (~ame of Foreign Limnted Liability Company: must mclude “Limited Liability Company. L.L.C.."or "LLC.")

Ll ppeviant Rrando FL, (LL

NIf rame una vittihiel entér alternate name adopted for the pw;&'c of transacting business in Florida. Thie aiternare name must inchude “Limited Liability Company,” “L.1.C." or *LLCT)

North Carolina 81-3418918
2. 3.
Tlunsdiciion under the law of which foreign Jimited linbulity company 15 organized) {FIIL number, f applicable}
4.
(Date first transacied busmess o Flonda, If pror ta registration.)
{See sections 605.0904 & 603.0905, F.5. 1o determine pemalty hiobility}
2045 Biscayne Blvd 2045 Biscayne Bivd ,
5. 6. =
(Street Address of Principal Oftice) (Mailing Address) 5
No 350 No 350 .
~
Ve
Miami, FL, 33137 Miami. FL, 33137 -
—l
. . ~J
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 33!

Baris Yuksel
Name:

2045 Biscayne Blvd No 350
Office Address:

Miami 33137
. Florida
{City) {Z1p codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as repistered agent.
5
.4/ v /
- é LA \/Q(/C//

Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity:

= Manager
O Member

[J Authorized
Person

O Other

OManager
OMember

(J Authonized
Person

OOther

[Manager
CMember
O Authorized

Person

CiOther

Name and Address: Title or Capacity: Name and Address:
i Bans ksel
Name: Catherine Brown B Manager Name: ans Yukse
81 Pro t St 2045 Biscayne Blvd
Address: spee OMember Address: Y
Brooklyn,NY 11201 No 350  Miami, FL, 33137
rookiyn O Authorized 0 tami
Person
CiOther OOther OOther,
Name: {OManager Name:
Address: OMember Address:
{JAuthorized
Person
OOther, OOther COther 53
™2
Name: Manager Name: i
=
Address: DMember Address: "
1~2
O Authorized o
Person
{JOther G Other ZOOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 18 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Ve

%@(/

-gﬁ. vy

Sigmt)é of an autharized person

JokEe /

Typed or pﬁm:d name of signce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UPPERCASE BRANDS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of July, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited = 2
liability company is not administratively dissolved for failure to comply with the - ‘_
provisions of the North Carolina Limited Liability Company Act, (iv) that this of‘fice,has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger “or
articles of conversion for said limited liability company. =

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 8th day of August, 2022.

Oloire 2 Hpsknll

Secretary of State

Scan to verify online.

Centification# 114070855-1 Reference# 18951287- Page: | of |
Verify this certificate online at htips:/fwww sosnc gov/verification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

KATE BRAY
10 WEST HANOVAR AVE STE 104
RANDOLPH, NJ 07869 US

SUBJECT: UPPERCASE BRANDS, LLC
Ref. Number: W22000106776

We have received your document for UPPERCASE BRANDS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L21000401576.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 922A00018493

RECEIVED
AUG 29 2012

www.sunbiz.org
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